2005 FOR PROFIT CORPORATION FILED

JSSLI;EQLBEPORT = o ~ Jan 31,2005 08:00 AM
Do i ol Secretary of State

1. Entity Name
ACR PROCESS EQUIPMENT, INC.

Principal Place of Businass S 7 Mailing Address
788 SILVERWOOD DR, ~ 788 SILVERWOOD DR,
LAKE MARY, FL 32746 LAKE MARY, FL 32746

TR AR

01272005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Ao ot
58-2864032 Not Applicabie

0 $8.75 additional
Fee Required

5. Certificate of Status Deslred

6. Name @E Addl:e'ss ofuc:urrent Heglsteréd Agent

RUBENS, ALFRED C." . DO NOT WRITE

788 SILVERWQOD DR,

LAKE MARY, FL 32746 IN THIS SPACE

= ke o -

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or bctﬁ. ih the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE St e L — . NP
Signature, lyped or printed nama of registerad agent and titke F applicabla. . {NOTE: Ragistered Agent signature raquired when rainstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgr Financing $5.00 May Be HOOODa209242
After May 1, 2005 Fee will bo $550.00 Trust Furd Contribution. 0 AddedtoFees  MiZ/()c /0-BO030-085 150,00

PPN s .- T

10, — OFFIGERS AND DIRECTORS. . oo o]

TALE DP

NAME RUBENS, ALFRED C.
STREET ADDRESS | 788 SILVERWCOD DR.
CY-$T-2P | LAKE MARY,FL

TITLE DS

NAME RUBENS, KAREN A.
STREET ADDRESS | 788 SILVERWOOD DR,
CITY-5T-2IP [LAKE MARY, FL

TME —
NAME

Pl | DO NOT WRITE

CITY-ST-2P

me *' " IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TiRLE

NAME

STREET ADDRESS
CITY-ST-2tP

TIE

NAME

STREET ADORESS
GITY-S%-2IP

12, thereby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 1 19.07#3)0), Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eifect as if made under oath; that t am an officer cr director
of the corperation ar the recaiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁM 7 ,&@ s pel | /,/%%( B\ =70/ 571/5

TYPED OR PHINTED NAME OF SIGNING OFEICER OR DIREATOR Pata MNavtiors Phene #




